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1. Entity 1D Number 2. Exact name of the Corporation (,J,J
62668 WOONSOCKET DONUTS, INC.
3. Principal Office Address City State Zip
308 Cumberiand Strect Woonsocket Rl 02895-0000
4. NAICS Code 6. Bref description of the character of business conducted in Rhode Island
722513 to operate a8 donut franchise
5. State of Incorporation
RI
7. List ALL officers (names and addresses) Check the box to indicale an attachment [3
President Name Vice-President Name
Abilio Raposo Joseph Lima
Street Address Street Address
52 Rosewood Lane 309 Little Pond County Road
City State Zip City State Zip
N.Attlchoro 02763- Cumberland RI 02864-
Secretary Name ) Treasurer Name
Joseph Lima Abilio Raposo
Street Address Street Address
309 Little Pond County Road 52 Rosewood Lane
City . State Zip City State Zip
Cimberland R 02864- N.Attleboro MA 02763-
8. ListALL direclors (names and addresses) Check the box to indicate an attachment LJ |
Director Name Director Name
Abilio Raposo Joseph Lima
Street Address Sireet Address
52 Roscwood Lane 309 Little Pond County Road
City State Zip City State Zip
N.Attleboro 02763- Cumberland Rl 02864-
Director Name Director Name
none none
Streel Address Sireet Address
none none
City State Zip City Siate 2p
non¢ none non¢ none none none
9. Shares Authorized 10. Shares Issued Check the box lo indicate an attachment [
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State.
200 Common No Par
Changes require an additional filing.

11. This report must be executed on behalf of the corparation by an authorized representative. If the corporation is in the hands of a receiver or
firustee, this reporl must be executed on behalf of the corporation by the receiver or trustee.

Under penaity of perfury, 1 deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

inre

Name of Authorized Representative e g Date
Aw(%apom\ - " President 1/04/2021
ive " .

Signa{

MAIL TO:

Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.505.1 gov

FORM 630 - Ravised: 08/2020




